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State/Territory:Nebraska 

reflective of the insurance status of the community may be required. 

TheDepartmentallowsanadditionalenrollmentforPCPswith a physicianassistant 
participatingintheprogram.ContractedMCOsandPCCM'sareexpected to holdthis 
requirement as part of the evaluation of provider panels for individual counties in which they 
are approved for participation. 
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Citation 
1 (58) 
1902(w) 4.13 (e) For each provider receiving funds under the plan, 

all the requirements for advance directives of 
section 1902(w) are met: 

902( a) 

(1) 	 Hospitals,nursingfacilities,providersofhome 
health care or personal care services, hospice 
programs, managed careorganizations, 
prepaid inpatient health plans, prepaid 
ambulatory health plans (unlessthe PAHP 
excludes providersin 42 CFR 489.102), and 
health insuring organizations are required to do 
the following: 

(a) 	 Maintainwrittenpoliciesaridprocedures 
with respect toall adult individuals receiving 
medical care by or through the provider or 
organization about their rights under State 
law to make decisions concerning medical 
care, including the rightto accept or refuse 
medical or surgical treatment and the right 
to formulate advance directives. 

(b) 	 Providewritten informationto all adult 
individuals on their policies concerning 
implementation of such rights. 

(c) 	 Documentintheindividual’smedicalrecords 
whether or not the individual has executed an 
advance directive; 

(d) 	 Not condition the provision of care or otherwise 
discriminate against an individual basedon 
whether or not the individual has executedan 
advance directive; 

(e) 	 Ensurecompliancewithrequirementsof 
State Law (whether 

TN NO. MS-03-12 

Approval November 6,2003 Effective 2003Supersedes Date Date august 13, 
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Revision:HCFA-PM-91-9 
October 1991 

Nebraska 

(2) 

(3) 

TN NO.MS-03-12 

(MB) No.: OMB 

statutory or recognizedby the courts) 
concerning advance directives; and 

(f) 	 Provide(individuallyorwithothers) for 
education forstaff and the community 
on issues concerning advance directives. 

Providerswillfurnishthewritteninformation 
described in paragraph (l)(a) to all adult 
individuals at the time specified below: 

Hospitals at the time an individual is 
admitted asan inpatient. 

Nursing facilities when the individual 
is admitted as a resident. 

Providers of home health care or personal 
care servicesbefore the individual comes 
under the care of the provider; 

Hospice program at the time ofinitial 
receipt of hospice care by the individual 
from the program; and 

Managed care organizations, health insuring 
organizations, prepaid inpatient health plans, 
and prepaid ambulatory health plans 
(as applicable) at the timeof enrollment of 
the individual with the organization. 

Attachment 4.34A describes law of the State 
(whether statutory or as Recognized by the 
courts of the State) concerning advance 
directives. 

Not applicable. No !State law 
or court decision exist regarding 
advance directives. 

Supersedes Approval Date November 6, 2003 Date 13,Effective August2003 

TN NO.MS-91-26 
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Citation(s) Agency* 

ATTACHMENT 2.2-A 
Page 10 
OMBNO.:0938-

B. 	 Optional groups OtherThan the Medically Ne& 
(Continued) 

42CFR435.212 & [ ] 3.TheStatedeemsaseligiblethoseindividualswhobecame 
1902(e)(2) otherwise ineligible for Medicaid while enrolledin an HMO 
of the Act, P.L. 99-272 qualified under TitleXlll of the Public Health Service Act 
(section 9517) P.L. or a managed care organization(MCO'),or a primary 
101-508 (section care case management (PCCM) program,but who 

have been enrolledin the entity for less thanthe4732) 

minimum enrollment period listed below. Coverage 
under this section is limited to MCO or PCCM services 
and family planning services describedin section 
1905(a)(4)(C) of theAct. 

X The State elects not to guarantee eligibility. 

The State elects to guaranteeeligibility The 
minimum periodenrollment monthsis 
(not to exceed six). 

The State measures the minimurn enrollment 
period from: 

- The date beginning the periodof enrollment 
in the MCO or PCCM, without any intervening 
disenrollment, regardless of Medicaid eligibility. 

- The date beginning the period of enrollment in 
the MCO or PCCM as a Medicaid patient 
(including periods when payment is made under 
this section), without any intervening 
disenrollment. 

__ 	The date beginning the last periodof enrollment 
in the MCO or PCCM as a Medicaid patient 
(not including periods when payment is made 
under this section) without any intervening 
disenrollment or periodsof enrollment as a 
privately paying patient. (A new minimum 
enrollment period begins each time the 
individual becomes Medicaid eligible other 
than under this section). 

* Agency that determines eligibility for coverage. 
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State:Nebraska 

Citation(s) Agency* 

1932(a)(4)ofAct B. OptionalGroupsOtherThan the Medically Needy (Continued) 

1903(m)(2)(H),
1902(a)(52) of 
the Act 
P.L. 101-508 
42 CFR 438.56(g) 

The Medicaid Agency may elect to restrict the disenrollment of 

Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in 

accordance with the regulations at42 CFR 4.38.56. 

This requirement applies unless a recipientcan demonstrate good 

cause for disenrolling or if he/she moves out of the entity’s service 

area or becomes ineligible. 


Disenrollment rights are restricted fora period of 
months (not to exceed12 months). 

During the first three months of each enrollment period the 
recipient may disenroll without cause. The State will provide 
notification, at least once per year, to recipients enrolled with 
such organization of their rightto and restrictions of 
terminating such enrollment. 

No restrictions upon disenollmentrights 

In the case of individuals who have become ineligible for Medicaid 
for the brief period describedin section 1903(m)(2)(H) and who 
were enrolled with anMCO, PIHP, PAHP, oir PCCM when they 
became ineligible,the Medicaid agency may electto re-enroll 
those individuals in the sameentity if that entity still has 
a contract. 

-X The agency elects to re-enroll the above individualswho are 
eligible in amonth but inthesucceeding two months 
becomeeligible,into the same entity in whichtheywere 
enrolled at the timeeligibility was lost. 

___ The agency elects not to re-enroll above individuals into the 
same entity in which they were previously enrolled. 

* Agency that determines eligibility for coverage. 
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Citation 
2.1CFR 42 (b) 

435.914 
1902(a)(34) 
of the Act 

1902(e)(8)and 
1905(a) of the 
Act 

1902(a)(47) and 

Attachment 2.2-A 
Page 1I 
OMB No.: 0938 

Except as providedin items 2.l(b)(2) and (3) below, individuals 
are entitled to Medicaid services under the plan during the three 
months preceding the month of application,if they were, oron 
application would have been, eligible. The effective date of 
prospective and retroactive eligibility is specifiedin 
Attachment 2.6-A. 

For individuals who are eligible for Medicare cost-sharing 
expenses as qualified Medicare beneficiaries under section 
1902(a)(lO)(E)(i) of the Act, coverage is available for services 
furnished after the end of the month which the individual is first 
determined to be a qualified Medicare beneficiary. 
Attachment 2.6-A specifies the requirement!; for determination of 
eligibility for this group. 

Pregnant women are entitled to ambulatory prenatal care under the 
plan during a presumptiveeligibility period in accordance with 

section 1920 of the Act. Attachment 2.6-A specifies the 
requirements for determination of eligibility for this group. 

CFR 42 
438.6 

(c) The Medicaid agency elects to enter into a risk contract that complies with 
42 CFR 438.6, and that is procured through an open, competitive procurement 
process that is consistent with 45 CFR Part 74.The risk contract is with 
(check all that apply): 

Qualified under Title Xlll 1310 of the Public Healthservice Act. 

-X A Managed Care Organization that meets the definition of 1903(m) of the Act 
and 42 CFR 438.2. 

- A Prepaid Inpatient Health Plan that meets the definitionof 42 CFR 438.2. 

A Prepaid Ambulatory Health Plan that meets the definitionof 42 CFR 438.2. 

- Notapplicable. 

42 CFR -X 4. A group or groups of individuals who would be eligible for Medicaid 
435.217 under the planif they were in a NF or an ICF/MR, who but for the 

provision of home and community-based services under a waiver 
granted under 42 CFR Part 441, SubpartG would require 
institutionalization, and whowill receive homeanld community-based 
services under the Waiver.The group or groups covered are listedin the 
waiverrequest.Thisoption is effectiveontheeffectivedate of the 
State’s section 1915(c) waiver under which this group(s) is covered. In 
the event an existing 1915(c) waiver is amended to cover this group(s), 
this option is effective on the effective dateof the amendment. 

* Agency that determines eligibilityfor coverage. 

TN NO.MS-03-12 

Supersedes Approval Date November 6, 2003 Effective Date August 13, 2003 

TN NO.MS-91-24 



Revision:  

42  

1903(v), 
of  245A  

permit  5(g),  

22 


HCFA-PM-91 ­
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State:Nebraska 

Citation 3.1(a)(9) 

42 CFR441.60 -

CFR440.240 (a)(I O )  
and 440.250 

1902(a)and 1902 
(a)(lo), 1902(a)(52),440.250 

exceptions: 191 
1925(b)(4) and 1932 
of the Act. 

(BPD) 

Amount, andDuration,Scope 
Services (continued) 

The agencyMedicaid has 

OM6 No.: 0938 

of Services: jiPSDT 

in effect agreements continuingwith 
care providers. Described below are the methods employed 
to assure the providers’ compliance with their agreements. 

CornoarabilityofServices 

Except for those itemsor services for which sections 1902(a), 
1903(v), 1925, Act, 42 CFR1902(a)(10), 1915, and 1932 of the 

(0 

(ii) 

(iii) 

X (iv) 

**Describe here. 

and sectionthe andImmigrationNationality Act, 

Services madeavailable to the categorically needy are 
equal in amount,duration, and scope.for each categorically 
needy person. 

The amount, duration,and scope of services made available 
to the categorically needyare equal to or greater thanthose 
made availableto the medically needy. 

Services made available to the medically needy are equal in 
amount, duration, andscope for each personin a medically 
needy coverage group. 

Additional coveragefor pregnancy-related services and 
services for conditionsthat may complicatethe pregnancy 
are equal for categorically and medically needy. 

The MCO submits monthly encounter data 
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Revision:HCFA-PM-99-3 (CMSO) 
JUNE 1999 

State: Nebraska 

Citation 

1902(a)(4)(C)Conflict Provisions4.29 Interestof 
Social Security Act 
P.L. 105-33 

The Medicaid agency meets the requirements of Section 
1902(a)(4)(C)of the Act concerning theprohibition against 
acts, with respecttg any activity Under the plan, that is 
prohibited by section 207 or 208 ofTitle 18, United States Code. 

1902(a)(4)(D)the The Medicaid meets requirements'I902(a)(4)(D)of agency the of 
Social Act of the concerning safeguards conflicts of interestSecurity Act the against 

thatat least as asP.L. 105-33 stringentsafeguardsthe that apply under 
Office of Federal1932(d)(3) section 27 the Procurement Policy Act 

42 (41 423).438.58 
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Citation 4.18(b)(2)(Continued) 

42 CFR447.51 
through 
447.58 

42 CFR 438.108 
42 CFR 447.60 

191 of the Act, 
P.L. 99-272, 
(Section 9505) 

TN NO.MS-03-12 

(iii) 

(iv) 

(v) 

(vi) 

(vii) 

(viii) 

All furnished women.services pregnantto 

Charges far services to- Not apply 
pregnant women unrelatedto the pregnancy. 

Services furnished to any individual who is an inpatient 
in a hospital, long-term care facility, or other medical 
institution,iftheindividualisrequired,asacondition of 
receivingservicesintheinstitution, 1:o spend for medical 
carecosts all but aminimalamountof hisorher income 
required for personal needs. 

Emergency services if the services meet the requirements 
in 42 CFR 447.53(b)(4). 

Family servicesplanning and furnishedsupplies to 
individuals of childbearing age. 

Servicesfurnishedbyamanagedcareorganization,health 
insuring prepaid health ororganization, inpatilent plan, 
prepaidambulatoryhealthplan in which the individualis 
enrolled,unlesstheymeettherequirementsof42CFR 
447.60. 

Managed care enrollees charged deductibles, 
coinsurance rates, and copaymentsin an amount 
equal to the State Plan service cost-sharing. 

-X Managed care enrolleesare not (charged deductibles, 
coinsurance rates, and copayments. 

Services furnishedto an individual receiving hospice care, 
as defined in section 1905(0) of theAct. 

Supersedes ApprovalDateNovember6,2003EffectiveDate august 13,2003 
TN NO.MS-94-2 


